FILED JUN 14 1957

Ragistration District No. ..

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

318 i sesennson s i 003

18964

L-'E NUMBER

T

CATE OF DEATH

STATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera daceased lived. 1f ingtitution: Residenes belore
STATE . b. COUN /‘i:"“‘““‘
o. COUNTY o Missouri < COUNTY
b. E:IT,Y (If outside carporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limirs
.. OR i :

Town  St. Louis Yes NeD rown St. Louis YescK Nom
€. }ﬁg‘s‘l!;] TNAAITEOQF {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET 67 6 O(JIf °m¥j; give location) Reside on Form
/ nstitution 6746 Oleatha Ave.] 5 yrs. g4 %9 Aporess 4 eatha Ave., YesO NoD

3. NANMIK OF Firgt Middle Last 4. DATE Month Day Year
e int) Frank William Lessmann e May 31 1957
5. sEx 6. COLOR OR RACE 7. [ 8 DATE OF BIRTH 9. AGE (Jnt gears | IF URDER 1 YEAR |iIF UNDER 24 WRS.
] O ‘.‘;‘ Marrieo [J NEVER Mnn&to 1 l ek lfhdnv) o Thom 1o e
winowep [ owvoreen [ AUE. 4, 895

-f10a. USUAL OCCUPATION (Gipe kind ojwnrt done
during moat of working life, even if retired)

Retired supervisor

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

o
St. Louis, Mo.

Ely Walker

12. CITIZEN OF WHAT COUNTRY?

U.2.A.

13. FATHER'S NAME -

Frank W. Lessmann

14, MOTHER'S MAIDEN NAME

Marie Mathilde Schwebel

]

[E

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. no, or unknoun} (IS yes, pive war or dates of service)

yes

16. SOCIAL SECURITY NO.

490-03-C144

17. INFORMANT

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and {c).]

John H Lessmann 6746 Oleatha Ave.

" Coroner cannot certify to a death due to natural causes.

o
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{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. FHUET Val DY STUNLOUIY TIWHENTSTEIVTE 1T T a1 eyifpihviiis Wil &9 11ated. Al -

fiseases in Pert | must'be’casually related.

weLTar, LUrLnar,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
whick gare risg to
chove cause (6}
stating the under-

DUE TO (b)

DUE TO (¢}

lying cause lasti.

z -
oF -PART-I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1(a). - |13, WAS AUTOPSY 2
- PERFORMED?
3 ’7‘,,19 L O ves ] no
E 203. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in Part I'or Part 1 of item 18.) fa et
] -8 0 a-|
[¥] - LR
= [ 2c. TIME' OF. Hour ;Mo?ub, Day, Year *
ST muumy me e T e sae .-
E e Y p. ™\ . - ..
.2 20d. INJURY OCCURRED T . 120e. PLACE OF INJURY (e. g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT = NOT WHILE | Jarm, factory, strect, office bidg., ete.}
WORK AT WORK

p_
‘2. .Fattendad the deceased from &%ﬁm
Death occurred at 10:0 A_Em on !hc date stafed above;

and iast saw :.

alive on Mﬁ#w'
and to the best of my knawhdte from tMe causes stated

223, SIGMATURE

j ( Degree or rﬂ'u);

. ADDRESS

8

370 7 Wakeon X

.| Z2¢. DATE SIGNED

&-1$2

23a. BURIAL. CREMAT
REMOVAL (Specif]

23, DATE

23¢c. NAME OF CEMETERY OR CREMATORY

1. Removal - Beéthany Cemetery _St. Loui
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATU
Bplimgdstgr,gotenial lortusry yo W3
3 .y - 'y .
nsed Embalmet’s Statement on Reversa Side) 7 Y 7

23d. LOCATION (City, town, or county)

=)
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. I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁcate was ern

by me, or by . ..c..civviiiiiiiians T T P ey Student Embalmer No. ........
C uwofking under my personal supervision, - L T, s T e .
Student ..ooovearo it i avre s aae e ae e, Signe
Signature of Student Embalmer
8 ) - : Licenrsed Embalmer No.«.? o
£, i .. i&.;-‘:—"in _ i .,.,_‘n v wan ' 1_;.‘..:--\ AN ol ; " P. o. Addres;ZY/;///%
. - . g - - 5 L
Note:- The above MUST BE SIG\NED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. - {
. fo;comply w:th the. ‘above constltutcs grQu.nds iorarevocatmrﬁ;ﬁof llcense) PRI
: If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg ST
If this body is not embalmed, fact should be so stated above. . '
. . TS el . i . ’




